Section of P.ediatrics
President-Professor J. M. SMELLIE, O.B.E., M.D., F.R.C.P. [February 25, 1949] DISCUSSION ON PLANNING A PfIDIATRIC UNIT The subject of the architectural planning of a Children's Unit, if discussed in general terms, is a confused one. We intend to confine ourselves to the special conditions imposed by the Pediatric UJnit being part of a General Teaching Hospital.
In planning modem units the criteria laid down by J. Crooks and S. E. T. Cusdin (1947) still hold good: (1) The prevention of infection from patient to patient (and from staff to patient). (2) The constant supervision of sick children. In connexion with this second criterion it is to be noted that a greater number of nurses per capita are required in a children's unit than in a unit nursing sick adults.
A third factor which must be given careful consideration is the maximum possible happiness of the sick child while in hospital. The psychological effect of taking children away from their homes during illness has been much discussed lately (Spence, 1947) . In these discussions the desirability of allowing parents to take a part in the care of sick children has been canvassed, and the putting into practice of such an idea, combined with a possible relative shortage of skilled nurses in the future, may well lead to modification of design so as to render certain aspects of the technical side of nursing more foolproof.
If it is assumed that the General Teaching Hospital of the future will have approximately a thousand beds, then it seems that a hundred of these beds should be allocated to pmediatrics. Within the Department of a hundred beds provision must be made for:
(a) Surgical cases. (b) Sick infants (some the produce of the obstetric department). (c) Infectious cases (either arising in the course of non-infectious disease in inpatients or cases admitted for observation and subsequently diagnosed as infectious).
(d) The "run of the mill" pediatric cases.
LOCATION OF Tm DEPARTMENT
The PRdiatric block would best be placed where the noise of the children crying or at play will not disturb other patients. lts nearness to any special departments not included in the Unit but used frequently by the Unit is desirable.
SPECIAL DEPARTMENTS
The next question for consideration is, what special departments shall be duplicated for exclusively pediatric purposes? Those whose experience has been largely confined to children's hospitals tend to stress the importance of exclusively pzediatric radiological departments and, with less insistence, pediatric laboratory facilities. Those of us who have had experience in both children's hospitals and general hospitals are less sure that this duplication secures the highest efficiency. It is clear that certain cases will arise in which the experience of a radiologist, trained in the special technique, will be of more value than that of a radiologist better acquainted with children but less well acquainted with such technique.
The complete duplication of such departments for children in a general hospital would, of course, be expensive. In certain instances where such special departments could not be kept fully employed by a unit of a hundred beds, the provision of such departments would be extravagant. In practice it might be felt difficult to resist the claims of other sections of the hospital to be equipped with complete ancillary services. It may be noted that radiography is more used in PRdiatric Units than in adult units. A possible compromise may be to dedicate a section of the central radiological unit to the children's needs and to train for service in this section radiographers accustomed to dealing with children. A radiologist whose special interests lie in pediatric radiology may well be given charge of this section of the department.
At this point it is convenient to broach the question of whether the PRdiatric Unit should be structurally separate from the main hospital as it is in some Continental clinics such as Zuirich, and as it has now become, to some extent, in certain teaching units in London, for example, St. George's, King's College Hospital and Guy's. The arguments for and against such an arrangement link -up with those concerning special ancillary services.
STANDARD WARD BLOCK
The standard ward block should consist of a unit of twenty beds, as it is felt that this is the appropriate number for adequate supervision by one sister. From the plans (figs. 1, 2 and 3), it will be seen that this unit provides for the complete isolation of eight patients; the others are nursed in wards containing four beds. Whether such methods of isolation will successfully reduce cross-infection is still debated (Watkins et al., 1946) , but in any event it is clear that by reducing the number of beds which have to be closed, when infection breaks out more efficient use can be made of the beds available. One of the twenty-bedded units will be dedicated to complete isolation of all patients and in this unit infectious fevers can be nursed.
These plans show, in fig. 1 the relation of a pair of ward units, with the ancillaries common to both, to the general circulation scheme of the hospital as a whole. Fig. 2 shows the lay-out of the individual ward unit of 20 beds. Fig. 3 shows, in axonometric projection, some details of the central part of the ward block.
Within each twenty-bedded unit we have planned: (j) A woolly-washing room with facilities for drying.
(k) A lavatory, water-closet and patients' bathroom.
(1) A day-room.
The functions of most of these are self-evident but the following amplifications may be permitted: (a) Sister's room.-A room for interviewing parents and nurses and to enable sister to put her cap straight.
(c) Ward kitchen.-Though most of the cooking will be done in the central hospital kitchen, the preparation of small dishes for young children and infants is a task which must be carried out on the ward and the kitchen facilities, therefore, will have to be appropriate. (f) Visitors' night room.
(g) Admission bathroom.
(h) Visitors' waiting-room (day). It is felt that these rooms could be shared by two units without friction. The visitors' night room might well be fitted with bunks. These could give the standard of comfort of a first-class railway sleeping-car and, at the same time, be economical of space and convey to the mind of the visitor that they are intended as purely temporary accommodation.
The teaching room would be used for conferences and for clinical students writing their notes.
Nursing mothers.-It is a matter for discussion whether the nursing mothers of sick babies should be accommodated in the UTnit or in a special mothercraft department elsewhere in the hospital. In our plan we have provided two separate rooms in the common wing of the two units which might be used for this purpose. A special mothercraft department would, however, serve the double purpose of housing the healthy nursing mothers of sick infants and the healthy suckling infants of sick mothers. It would be an excellent training school for nursery nurses and a source of instruction in breast feeding to the obstetric and pediatric students.
Infectious block.-A unit of twenty beds in which all the beds are in single cubicles is planned in the treatment of infectious diseases. There will of course be no day-room nep,dred in this unit.
THE DIscussIoN
The consensus of opinion, led by the Chairman, seemed to be that a Children's UTnit should have a special radiology department, as an independent section within the main radiological department of the hospital. The volume of work in an adult unit was considerably less than that in a Children's Unit.
It was agreed that sisters should not be asked to share kitchens. The prevention of cross-infections in a gastro-enteritis unit was stressed. Destructible napkins should be used and incinerated. The problem of the disposal of soiled linen in this unit was discussed and it was agreed that special facilities would be needed. The soiled linen should not come into the corridor of the unit.
The undesirable effect on the students of separating the Pxediatric UJnit from the teaching hospital was a matter of agreement. Pxdiatrics was better able to take its proper place in the general training of the student if thp Unit were contained within the general teaching hospital. The advantages to the staff of laily contact with their colleagues was mentioned.
A plea was made for more accommodation to enable mothers to be with their children in the ward. It was felt that a certain number of single rooms should be provided for this purpose.
Floors.-Rubber flooring and wood blocks had been found unsuitable. Cork tiling had been found satisfactory in practice.
Heating.-Heating by flush wall panels was generally advised. Sterilization of crockery.-It was agreed that crockery should be sterilized centrally, but feeding bottles should be sterilized in the milk room.
Baths.-It was suggested that substitution of shower-baths for the ordinary bath might lead to the diminution of infection from this source.
Ventilation.-The designs shown provided for ventilation-from the corridor through the wards and service rooms. Discussion arose as to whether some form of forced ventilation might not be desirable. It seemed generally agreed that air-conditioning would be unnecessary in such a unit. 
